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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1,63) 



□ Declaration 
Submitted 
with Initial 
Filing 



OR 



CX Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number 



First Warned Inventor lEngleson , J . 



IVACP-48832 



COMPLETE IF KNO WN 



AppHcation Number 



Rling Date 



Group Art Unit 



Examiner Name 



09 /1U,581 



July 13, 1998 



2306 



Monica Lewis 



J 



Ae ■beJownemed Inventor, I heraby declare that: 

My nwiownce, post onlca adtfrats, end cfttoene hip cr« *s stated below next to my name, 
^j^*™ feted balowlrf the tubto 



SYSTEM AND METHOD FOR COLLECTING DATA AND MANAGING 
PATIENT CARE 



the tpecfioatjon of *tiich 

^ w attached hereto 
OR 

Cfl WW on (MM/PO/YYYY)| 0^/13/98 



Application Number |q 9 /114581 I end was amended on (MM/DD/YYYY) [ 



(nttofttvhvHftUcn) 

J «s UnKed AppQcatton Numbar ex per intomaiiona! 

I <K «PP*cable). 



elna^ 

I acknowtedoe the duty lo d*doce Infomwtton which ■ material to patentability at defined in 37 CFR 1.56. 



bjn^undef 35 US.C, 11*(eHd) or 365(b) of any foreign application^) (or patent or invtnfora 
CT WerneHonal applicaoon which oetonated at least one country othw tfT lwlS 2 



Mor Foreign Application 
Numborf*) 


Country 


Foreign RHng Date 
(MM/DC/YYYYi 


Priority 
Not Claimed 


Certified Copy Attached? 
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J.S.C. 1 10(al cf <ny United T ; Clonal apebcmWel kWd 1 Uow. 



I haraby ctarm t 



Application Numbed) 



Ffflng Data (MWPD/YYYY) 



□ Additional provteloruJ appRcatkxi 
numbers are Beted on a 
euppjemental priority data sheet 
PTO/SS/028 attached hereto. 
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( DECLARATION — Utility or Design Patent 



Application I 



U&Sd&tate? ^^Jif^ 1 ?*.** U 2? efl !*" *P«"«w« L or 365(e) olwyPCT International application dwIgnaUno the 
U™ed Stat« wPCrSteii^n.^l^S^! " ** ™.t« o» aaeh of (ho claims oi n* application b rm ftcbcod in the prior 

* *wo> w r^ I international application fn !ho manrw rvrw/tHoH lha flr?* nsisKHmh «) icner < to i u. ^. •_ _T 

Information which Is material to patantabil* 
and too national or PCT International filing 



^?°i 0r m ? ,tef 01 °» cn 01 «Wnw of this application Is not disclosed in tho prior 
™ h *J m ; n /^P<2X^ £y °? P»«0raph oi 35 U.S.G 1 \Z. I acknowledge thg duty lo dscV»e 
'% « In 37 CFR 1.56 which became ratable between Ihe filing date of tho prior a^SSon 
j date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Fifing Date 
(MiWDPflTYVY) 



Parent Patent Number 

(if applicable) 



08/440,625 



5/15/95 



5,781,625 

G Adfltional Us, C r PCT htomatlcflrf application numbers era Istod on a supptomental priority data Ihoct PTO/SB/029 attached fc*eto. 



L_J Customer Number I I ■ ^ 

L3 Registered pradtttenorts) namoAoqlstratten number Batod below 



Pfece Customer 
Number BerOxte 



Name 



Thomas A. Runk 
Richard A. Bardin 
Gilbert G. Kovelman 
John S. Nagv 



Registration 

Jtonte 



30,679 
20,365 
29,552 
30,664 



Kama 



:raig B. Bailey 
James W. Paul 
Thomas H. Majcher 

Jgha K . F 



— I — — n i 9 uv* uonn . fir 

LJ Additional ggtetefgd bractnionorfs) named on supplemental Redteterod Practitioner Information sheet 



28,786 
29,967 
31,119 



Registration 
Number 



PTO/SS/oac attached horeto. 



Dlractollcortespondoncoto: □ Customer Number 
or Bar Code Label 



OR 0 Correspondence address below 



Kama 


Thomas A. Runk, 


Esq . 






Address 


FULWIDER PATTON LEE & UTECHT. LLP 


Address 


10877 Wilshire 


Boulevard, Tenth Floor 




City 


Los Angeles 


L State J CA 


ZIP 


90024 


Country 


United States 


T*lepltone|310-824-5555 


Pax 


310-824-9696 




Name of Sole or First Inventor: 



□ A petition has been (fled lor this unsigned Inventor 



GK/en Name (first and mlddJe ftf anvil 



Joseph J. 



Inventor's 
Signature 



Famrh/ Nam? or fiiimamo 



Engleson 



Caridbad IstatoU CA 1 Country | U.S. 



Dalt 



Heel denes: City 



U.S.A. 



CWtenaMp I 1LS . 



Pool Office Add rota 



3502 Celinda Drive 



Poat Oftlcs Addraca 



aty 



Carlsbjd tot 



CA 



a? 92008 



Country | U,S..A. 



^Additional Invontors are b olng named on the 1 Buppigmontal Additional Inventotls) sheet(s) PTOSB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page __£_ of 3_ 



City 


Ann Arbor 


SUUj 


MI 


ap 


48104 


Country 


U.S.A. 


Name of AddltlonalJoint Inventor, If any 


j 


□ A patltlon has been fit; 


sd for this unsigned Inventor 



Name of Additional Joint Inventor, If any: 



Q A petition has bean filed tar (his unsigned Inventor 



Given Name (first and middle [if any]) 



Craig 



Inventor's 
Signature 



Raalp*ne«jCffy_ 



Peat OfHcf Address 



Famlry Name or Surname 



Chamberlain 



Ann Arbor 



Ststa 



MI 



1 Country 



U.S.A. 



Oflte 



U.S. 



650 Hidden Valley, Apt. 218 



Given Name (first and middle [H any)) 



inv#Moft 
Signature 



Residence: Clty_ 



Pott Offloe Addrw 



Pott Office Addreta 



City 



Family Name or Surname 



Start 



Country 



Data 



Cjtofjghjp 



state 



Name of Additional Joint Inventor, If any: 





ap 




Country 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



inventors 

Signature 



Realdenoe: city 



Family Name or Surname 



State 



I Country | 



Date 



CUfcenahlp 



Poet Office Addreee 



Pott Off loo Addrtf t 



City 



State 




ZIP 




Country 
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